What are the symptoms of diabetes?
If your body does not have enough insulin, then the sugar builds up in the blood. This is what "high blood sugar" means. When it builds up, the kidneys try to get rid of it. This will make a person thirsty, go to pee a lot, and lose weight. Weight loss happens from losing the extra water and some fat and muscle. When the cells do not know there is sugar around, they send messages to use fat and muscle for energy instead. What are my goals?
We want to make sure you live a long, healthy life with diabetes. When high blood sugar is not taken care of, complications may happen. It can take months or years for long-term problems to start. We set goals to make sure you are safe from high or low blood sugar and longer term problems with the: eyes, heart, kidneys, or feet.
LAB TESTS:
A1C blood test: Done every 3 months. This tells us how well blood sugar is controlled during a 3 month period. In the blood stream, sugar sticks to the red blood cell, and this number tells us how much is sticking over time. Remember the higher the A1C, the higher the chance for complications later on.
Goal: <7% for adults 19 years and older; <7.5% for children under 19 years old.
My current A1c result:____________________

My next A1c is due:______________________
Other Lab tests: Your doctor will decide which lab tests are needed and how often. They are important tests to check on the kidneys, other parts of the body, and for other autoimmune diseases.
SELF TESTS:
Self Blood Glucose Monitoring: You will be given a glucose meter to use at home. It helps you and your healthcare team know how you are doing any time of the day or night. If you keep your blood glucose in these ranges more than 50% of the time, then we know your A1c will be at goal.  This method involves giving a long-lasting insulin one or two times daily and a fast-acting insulin at meal times. This type of insulin therapy allows the person to eat when they are hungry.
Insulin Chart
 It is important to learn how to carbohydrate count and then use some basic math skills.
 BASAL Insulin: The main job of the long lasting insulin is to prevent the release of sugar from the liver. It stays fairly level in the background most of the day and night. We have on formulary 2 types of basal insulins-Glargine (LANTUS) and Detemir (LEVEMIR). Do not mix them with other insulins.
 BOLUS Insulin: Rapid acting insulin starts working in 5-15 minutes with the peak at 1-2 hours and lasts about 3-4 hours. The job of this insulin is to cover the carbohydrates in a meal and/or provide correction to bring blood sugar into range. We mostly use Novolog at WRNMMC.
 Taking Insulin: Insulin is given in the fat. Change or " rotate" places around your body each time.
 Storage: Unopened vials or pens are to be stored in refrigerator. Once opened, the vial or pen may be stored at room temperature for up to 28 days (Lantus, Novolog) or 42 days (Levemir). Do not let insulin get hot or freeze.
INSULIN TO CARBOHYDRATE RATIO
This ratio tells you how many grams of carbohydrates 1 (one) unit of Novolog or Humalog will cover. Count how many carbohydrates you are eating, and then you will divide that number by your Insulin to Carb Ratio. 
SENSITIVITY and CORRECTION FACTOR
If a blood glucose is above the target (where you want it to be), you will need to take extra insulin to correct your blood glucose. This is how many points your blood glucose will go down if you take 1 (one) unit of a rapid acting insulin such as Novolog or Humalog. You also need to know your target blood sugar. Step One: Correction Factor (is given if greater than 3 hours since last correction).
____unit for every _____mg/dL over blood glucose target of______mg/dL.
Do the math:
____blood glucose -___target blood glucose =___divided by ___correction factor =________units
_______________________________________
Step Two: Insulin to Carb Ratio ___unit for every ______grams of carb
Do the math:
Total grams of carb______ divided by _____grams in ratio = ________units
_______________________________________
Step Three: Total Bolus Dose (round to nearest half or whole unit)
Correction Factor units + Insulin to Carb units = _______________total dose.
The doctors will change the basal dose and bolus ratios as needed.
Correction Factor should be based on the pre-meal BG result.
Record keeping is very important for these decisions. 3. Go at least an inch away from the previous site used. Secure the skin or pinch up.
4. Insert the needle at a 90 degree angle. Pierce quickly.
5. Inject insulin. Count to 5 with a syringe and 10 with a pen. Release the pinch and withdraw the needle.
6. Blot but do not rub the injection site.
7. Sometimes you will get a drop of blood at the site, or even a bruise. If this happens a lot, ask your diabetes educator for help.
8. Put used needles and lancets in a hard plastic container.
REMEMBER INSULIN AND FAT LOVE EACH OTHER.
If the shot is given in the same place over and over, it will cause lumpy fat. The lumpy fat does not absorb insulin as well as healthy fat. Avoid lumps by changing sites each time.
Skill check:
1. Show us how to give an injection.
2. How will you remember where you gave the last one?
3. Look at the picture of WALLIE on the last pages.
Low Blood Glucose (Hypoglycemia)
Hypoglycemia, or low blood sugar is an emergency that must be treated right away. Some causes are: too much medicine/insulin, not enough carbohydrate, increase activity, injecting wrong, or a hot shower after an injection. A blood glucose reading of 70mg/dL or less is considered low blood sugar and should be treated with 15 grams of a fast acting carbohydrate. When possible, check the blood glucose (BG) first. If you can not check, always assume they are symptoms of low BG.
* Driving: check your BG before driving. Do not drive if it is below 100mg/dL. Have a snack and plan on more snacks and hourly checks. Wear medical alert jewelry.
SYMPTOMS TREATMENTS
Mild: Shakiness, Sweating, Fast heart rate, Dizzy, Yawning, Grouchy, Hungry  For children too young to chew, get juice boxes or cake icing.
 Keep something sweet at the bedside so there is no fumbling for the kitchen if lows happen at night.
 Keep sweet choices in the car, backpack, at grandparents home, school, and ___________________.
 Some kids might go low on purpose to get a sweet treat. Or, sometimes sweet treats disappear when friends or family want it. Try not to treat with goodies they love. Keep fast carbs separate.
 If the person is not able to swallow, do not put anything in his/her mouth. Use glucagon instead.
 Do not drive until BG is over 100mg/dL and re-check every hour while driving.
GLUCAGON: Visit www.lillyglucagon.com for an online lesson. Tell other caregivers and friends, too. If a person has a low blood glucose and is unable to swallow, then inject glucagon. Glucagon tells the body to dump out any stored sugar into the blood stream.
Steps (Important: also follow the instructions on the kit):
 If person is found unconscious, seizing, or unable to swallow, open the orange/red kit.
 Remove the safety cap from the vial. Remove the cover from the syringe.
 Insert the syringe and push the fluid into the vial of powder.
 Swirl to mix the fluid and powder.
 Tilt the syringe upside down with the vial. Pull back all the fluid.
 Give the injection any place you usually give insulin. DOSE: Give the full amount in the syringe except for children under 44lbs (20kg), then give half the syringe or 0.5mg.
 Expect vomiting. Place the person in the recovery position on his/her side to prevent choking. Call 911. Notify your healthcare team.
 When able to swallow, eat lots of food and drinks with sugar to refill the storage in the body. Keep checking BG until stable.
DEMONSTRATE: Show us you know how to use the kit before you ever need to. Make sure everyone knows where the kits are kept. Carry in your backpack or keep at school, too.
14 High Blood Glucose (Hyperglycemia)
High blood glucose (BG) is not always an emergency. We know that blood sugars go up normally after we eat. Sometimes it will go higher than we expect. We can do self-tests for ketones at home with blood or urine. Check for ketones when sick and whenever the BG is >300 mg/dL two or more times in a row. 1. Pee in a cup (and dip the strip) or directly on the strip. Wait 15 seconds (check the bottle for the time for that brand).
Testing for Ketones in the
2. Hold the strip up to the side of the bottle-you are looking to see if there is a change to the color purple on the strip.
3. If you see purple-you have ketones. The darker the color, the more ketones you have, and the more at risk you are.
Treatment:
 If you have ketones, start drinking water. Have at least a couple glasses of water.
 Take your correction insulin doses.
 Contact us if after an hour or so, the color is not getting lighter or is getting worse on repeat tests. Call if 1.0 or higher on the meter or dark purple if using the bottle.
 If you have ketones, it is really important you do not become dehydrated-so drink LOTS of water. If you can not drink or begin vomiting, you must call us RIGHT AWAY.
 REST. NEVER EXERCISE IF YOU HAVE KETONES!
 Keto-Diastix brand in 100 strip bottles should be replaced every 6 months once opened and stored at room temperature.
Carbohydrate Counting
Carbohydrate counting is a useful skill to help keep the blood glucose (BG) at goal. The meal time insulin dose will be based on the amount of carbs per meal. There is no longer a "diabetes diet" or a "forbidden foods" list. Instead, we like to show people how to eat the foods they like in the right portions.
3 types of food: Carbohydrate, Proteins, and Fats.
Carbohydrate (Carbs) will turn into sugar in the body. Carbs will make the blood glucose go up. Fast acting insulin is given to cover the carbs at a meal or large snack. Fiber is a part of carbs that may help slow down the rise of the blood glucose. Proteins and fats are also important to make sure the body has the energy and nutrients it needs. Every meal should have something from all the food types.
Step One: Meet with the Registered Dietitian and determine a meal plan. Ask about a carbohydrate range for each meal or snack.
Step Two: Learn to label read and measure portion sizes of carbs. You do not have to measure and count protein or fat.
Step Three: At first, avoid juice, other sweetened drinks and high sugar treats unless you are having a low.
Step Exercise makes insulin work better. It will LOWER the blood sugar.
Tips:
1. Check your blood sugar before, during and after the exercise.
2. Make sure you always have some kind of snack available during exercise.
3. Make sure your coach or PE teacher knows about diabetes. Always wear medical alert jewelry so other people will help take care of a low blood glucose (BG) reaction. Give your coach a copy of the hypoglycemia and glucagon instructions.
4. Add 15 grams of carbohydrate for every 30 minutes of exercise. Experience is the best teacher. You might need a snack with protein and/or fat in it as well if the activity will be going on for awhile, like a soccer or basketball game. Sometimes, more intense exercise will make the BG up for a short time and then followed by low BG hours later.
5. Check for ketones if the BG is >300mg/dL before exercise. THIS IS VERY IMPORTANT-if ketones are present and your child exercises they WILL GET VERY SICK. They should rest and drink water instead until the ketones are gone.
6. If your child exercised a lot during the day--check his/her blood sugar in the middle of the night since some kids will go low many hours after exercise. Ask your healthcare team about adjusting basal rates (on pumps) or decreasing the amount of insulin on sporty days.
7. Be proud of being active every day! Don't let diabetes stop you from playing, joining teams or clubs, hiking, going to PE class, or any other healthy activity you enjoy. As you get more comfortable with activity and diabetes care, your team will help with insulin and carb planning.
Write down activity questions to ask your healthcare team.___________________________________ __________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________
__________________________________________________________________________________
Fun Facts: Professional sport stars and Olympic athletes compete with diabetes. Google your favorite sport and diabetes. You may be surprised at their amazing accomplishments.
Sick Days
Sickness, even just a cold, will make the blood sugar go UP. If there is not enough insulin, the body will use fat for fuel. This makes KETONES. Too many ketones are very dangerous.
Ways to prepare:
1. Read Understanding Diabetes "Pink Panther" Book for more age specific details and sick day planning.
2. Plan ahead for sick days. Make a sick day tool kit.
3. Keep sick day foods at home separate. Examples of 15 grams carb choices: 1/2 cup Gatorade, 1/4 cup Jello, 1/2 cup juice, 1/2 cup ice cream, 1 cup chicken noodle soup, 6 crackers, 1 slice toast
To keep your child safe:
ALWAYS GIVE THE INSULIN! NEVER WITHHOLD THE LANTUS OR LEVEMIR.
2. TEST BLOOD SUGAR EVERY 2 to 4 HOURS.
DRINK AT LEAST 1 CUP OF WATER PER HOUR (1/2 CUP FOR SMALLER CHILDREN). IF SHE/HE GETS TIRED OF WATER, YOU MAY GIVE OTHER DRINKS THAT ARE SUGAR-FREE/CAFFEINE FREE.
4. TEST FOR KETONES DAILY AND EVERYTIME THE BLOOD SUGAR IS > 300. 
FOLLOW THE MEAL PLAN AS MUCH AS
Reach the On-call Pediatric Endocrine Doctor at 202-713-3321
Medical Tip: Planning a dental procedure? Scheduling a surgery? Please let our team know 2-3 weeks ahead. We will make a diabetes care plan for the dentist or surgeon. Things to let us know:
 Date/Time/Location  How long is the procedure or surgery?
 How long will your child be fasting (example: nothing to eat after midnight)?
 Will your child have an IV (tube for fluids in the vein)?
 Is it okay to wear a pump or CGM in the room? 
Coping & Concerns
We know being told about a life with diabetes is overwhelming sometimes. We hope to provide you with the support you need to cope with the challenges. Self-management of diabetes is 90+% the patient and family responsibility, though. Setting goals and earning rewards is a great way to be successful at any age. Let us know how we can help you achieve your diabetes goals.
Help with Coping:
-Reach out to your healthcare team. Email and call when you need extra support. Schedule appointments at least every 3 months.
-Find a local support group, blog, or email group. (jdrf.org ) -Read and learn from the experts. Check out the resources listed on the Support & Resources page.
-Set goals for managing tasks. Have a reward for achieving them. Don't focus on "good or bad numbers". Focus on doing the best you can and learning from experience.
-Keep doing the things you love to do. Diabetes is a disease, but it does not have to be an illness. You can be very well, have a fabulous life, and have diabetes.
-Keep the school plan updated with the school nurse, teachers, and coaches.
-Age specific responsibilities will change as the child grows. Sometimes he/she will take on more of the tasks and then, without warning, will want parents to be more involved again. Find the balance you need.
Behavioral Management Parenting Tips to Consider:
-Watch the type of reaction that you make (as a parent) to seeing a number. Kids have an amazing sense of picking up if you think the number is "good" or "bad". A number is a number is a number. What can you do to improve that number?
-Compliment the child on taking an initiative for wanting to do more in his/her diabetes care.
-If it is a teen or tween you're parenting, then don't be accusatory of why their blood sugar is high. Take a deep breath, find out what happened, what could be done differently, correct it, and move on. Maintaining your happy relationship with your child is far more important than being right. Work together.
-Allow the teen or tween to pick out one day of the week where they don't have to do diabetes care. On that day, say Sunday, the parent would do the testing, carb counting, etc. Many times this is effective because it gives them a day to "recuperate" from having to do diabetes management all week. It gives them time to be a regular kid. It also reminds you about their daily struggle.
-For the newly diagnosed, try to keep up the same traditions. Just because the child has diabetes doesn't mean that they can't have grandma's special cookies or go trick or treating. You can find carb counts on practically anything these days. Plus it's all about moderation.
Goal Setting as a Family:
1. Write down a small goal to achieve. 4. When will you achieve the goal? -Ask the school nurse about specific forms the doctor needs to sign.
-Read the Understanding Diabetes "Pink Panther" chapters on school aged children and preparing for school.
-Go to the websites on the Resources page to learn about student rights and laws.
--Ask about 504 Plans and IEP forms.
-Talk to the school nurse, teachers, bus driver, and coaches. Define who is responsible for each task.
-Decide how much you want to share with classmates.
-Order medical alert jewelry.
-Find out what supplies to keep at school. Young adults should start preparing for more independent diabetes care 3-6 months before leaving home.
__After age 18 years, a young adult can make his/her own healthcare decisions. Permission should be obtained for ongoing parental involvement and communication with the healthcare team.
__Program clinic telephone numbers into your mobile phone.
__Make a plan to download pump, CGM or blood glucose meter reports and send to your provider.
-Contact Tricare to arrange for medical care near campus or if you are relocating from home.
-Tell your Pediatric Endocrinology team when you are transitioning to an Adult Endocrinologist. We may provide summaries of your last visits and consult with the new doctor.
-Plan on prevention screenings. Keep track of eye and feet exams, dental check-ups, A1c and other labs.
-Learn what ADA (Americans with Disabilities Act) and 504 laws apply on your campus or at work.
-Reach out to the dietitian with the campus dining services.
-Plan on refills and supplies every 90 days. Take cell phone pictures of the prescription labels. This way, you will always have the RX number needed for the refill telephone line.
-Find a pharmacy or plan mail-order supplies.
__Learn how to make your own follow up appointments.
__Teach friends and roommates how to help.
-Ask us about special concerns with the use of alcohol. Drinking alcohol can cause hypoglycemia and make it difficult to manage life with diabetes.
__Avoid tobacco. Nicotine is especially harmful for people with diabetes. Insulin Pumps have a tiny tube that goes under the skin. It gives small amounts of insulin all day. It will also give meal-time and correction insulin.
Continuous Glucose Monitors have a tiny wire sensor to place under the skin. It will send blood glucose readings to a mobile phone or receiver.
Ask the Pediatric Endocrine team when you are ready.
General pump guidance:
 Past the "honeymoon" 
